Sexual activity is described as a cornerstone of quality of life. But how well do healthcare professionals inform, advise and counsel patients and partners after a cardiac event? It is long established that sexual life is an important condition of life both before and after an acute or chronic disease [1] , but poor is the evidence regarding sexual life, marital life and marital functioning in patients suffering a cardiac event [2] . In fact, relatively little is known about the relationship between sexual activity, behaviour, attitudes, fantasies, desire, arousal, orgasm and satisfaction. Sexual activity, sexual satisfaction and communication seem to have a considerable impact on marital life and are related to both gender and age [3, 4] . Resuming sexual activity is described by patients as extremely important after a myocardial infarction (MI) [5] . Sexual dysfunction after an MI is highly prevalent in both genders as well as all age groups and adversely affects patients' life and well-being [6] . More than 50% of patients describe decreased sexual activity and satisfaction after an MI, which is more obvious in women compared to men, as well as in older patients compared to younger ones [7] . The most important reason given for the decreased prevalence of sexual activity is the fear of triggering a (re-)infarction [8] , which leads to stress and anxiety in sexual and marital life [2] . Accordingly, there is a great need of counselling for both men and women with regard to vital lifestyle changes and self-treatment [9] . In reality, patients who have a ≥ 100 W work capacity with no evidence of myocardial ischemia or arrhythmias need have no great concerns about enjoying an active sexual life [10] . However, healthcare professionals offer very few interventions on the subject of marital life in general and sexual life in particular for recovering patients with MI. Steinke and Swan [11] proposed an educational family video for sexual counselling after an MI with focus on sexual integrity, quality of life, stress and coping, which has had positive outcomes in terms of improved knowledge. Counselling should focus on encouraging patients to live a physically active life and not abstaining from sexual activity [8] . Unfortunately, many patients and their partners hesitate to approach their cardiac team or GP on issues related to their sexual and marital life [12] . Nurses in coronary care units and medical wards and especially those in primary healthcare play an important role in counselling patients and partners on this sensitive aspect during recovery [13] . However, sexual counselling is an area of nursing practice that is frequently neglected [13] and there is a need for more evidence-based knowledge with regard to sexual and marital life in order to provide both primary and secondary recommendations and actions. Accordingly, the UNITE study group conducted a survey that included all delegates who attended the 9th Annual Spring Meeting on Cardiovascular Nursing, held in Dublin on April 24-25th, 2009, and focused on their attitudes to as well as the information and counselling on sexual life and function that they provided to cardiac patients. Moreover, a study group (the SAMMI study group) based in the Swedish universities of Växjö and Jönköping is conducting an ongoing national survey of patients' and their partners' sexual and marital life one year before as well as after a first MI. Finally, another study group (CONCORDES) affiliated with the Swedish universities of Jönköping, Linköping and Kalmar are performing a similar investigation of healthcare professionals to that of the UNITE study group but which includes patients as well as their partners and has a clear focus on knowledge and attitudes. Hence more evidence will soon be available, but until then-do not forget to raise the subject after a cardiac event in order to support patients and their partners on their way back to a satisfactory sexual and marital life and a good quality of life. And if the knowledge and heart are lackingdo your best to find them!
